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STATEMENT 0F LEEN
Hotice is npréby ‘givea that the Statﬂ of 4ash1uguon anartmﬂnt of
Social and Hea]th 89"v1ces, 0as renderad a531stance to £sther L. Leete, a
person wno,wasflnjured on or about tne 7tn,day of February, 1990, in the
Sounty of Skamania, State of Haéh%ngton} and the said Deﬁartment haraby
asserts a lfen, to the extent pravided in RCH 74.09.189, tor the auount of
suéh assfstante, upon any:sun dir2 and oninjristher L. Laete, from John

Cantwe}], alleged to have causad the injury, éhd{or his insurer and froa any'

L

~other parson or insurpr liable for,thp injury or obiigated to compénsate the

iajured person on account of suun inJuries by contra Ch o7 ‘6tﬁ rdise

.

DEPARTMENT OF SOC IAL AND HEALTH SERVICE

STATE 0F “ASHquTou)
. ) 5S.
COUNTY OF THURSTON )

i, Sandy Elder, being First duly sworn on oath, stata: That 1 am
Hedical Claims Examiner; that I have raad the foregoing Statemant of Liea,
xnow the contents thereof,and balieve the same to be true.
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~\.g5ussihréto Avn SWORM TO baforz a2 this 215k dayiof Jine, 1090,
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